The Law Relating to Abortion Mr Kenneth Robinson MP (London) There are no reliable statistics of the number of criminal abortions but according to the best estimates between 50,000 and 100,000 are performed annually. The great majority of these operations are carried out in unsatisfactory and often dangerous conditions by the women themselves or by unqualified persons charging a modest fee, and death from complications is not uncommon. In the Registrar-General's returns for the six-year period [1952] [1953] [1954] [1955] [1956] [1957] the number of deaths attributed to abortion was 441, of which 294 came under scrutiny in the Ministry of Health's Reports on Confidential Enquiries into Maternal Deaths in England and Wales for 1952 -1954 and 1955 -1957 (Walker et al. 1957 , Walker et al. 1960 and represented about 15% of all deaths analysed. Abortion can be performed with reasonable safety by medically qualified abortionists, who charge high and often exorbitant fees. Prosecutions of professional abortionists are comparatively rare to-day.
Most of the women who risk their health or go to great expense to have illegal abortions do so for a variety of social reasons. Some would qualify under the law as it now stands for therapeutic abortion, but few would at present be able to obtain it. One reason for this unsatisfactory position is the obscurity of the law. Under the Offences Against the Person Act, 1861, anyone who uses an instrument or administers a drug unlawfully is guilty of a felony. Since the case of R. v. Bourne, 1938 , and other judgments it is now established that therapeutic abortion carried out in good faith by a registered medical practitioner for the purpose of preserving the mental Packer & Gampell (1959) . To some extent, at least, I can speak reassuringly about the law. There is no doubt that pregnancy may be terminated in order to prevent serious impairment of the mother's physical or mental health. Although this is not expressed in the governing statute, the Act of 1861, it is established by three judicial rulings which have never been doubted by any judge or legal writer. I find it absolutely inconceivable that they will ever be upset, and accordingly I should have no hesitation in advising any physician that he is safe in terminating pregnancy on this indication.
Although, in the case of R.v. Bourne which initiated this legal development, the permission to operate was confined to cases where the mother's life was presently or ultimately in danger, later decisions have allowed the operation purely and simply on the ground that health was at stake. Moreover, the medical practitioner does not have to prove the correctness of his opinion; it is enough that he acts in good faith. An obstetric surgeon is fully justified in acting on the advice of a medical specialist, such as a psychiatrist, whose competence and good faith are not in question; the surgeon does not have to turn himself into an amateur psychiatrist in order to decide whether he concurs in the advice given. And the specialist who advises the operation in good faith is protected just as much as the surgeon himself.
If I appear dogmatic in making these statements without discussing the authorities, it is only because they have been fully discussed on a number of occasions before, notably by a medical correspondent to the Law Society's Gazette in September 1961. I have also considered them myself (Williams 1961 The main legal problem for the psychiatrist concerns the question whether termination may legally be advised because there are grounds for believing that otherwise the woman will commit suicide, or will endanger herself by submitting to an illegal abortionist. My own opinion is that if the woman can be categorized as psychotic or neurotic, so as not to be accounted fully responsible, the operation may validly be performed on account of the danger to her life, even though the danger will arise from her own act. But one cannot, unhappily, be quite sure that this opinion will be shared by the judge who has to decide the case if a prosecution is brought, since there is no authority directly bearing upon it.
The operation of abortion is about the only one that is controlled by law, and it seems somewhat surprising that the medical profession is not more united in wishing to free itself from an antiquated legal restriction. Perhaps many practitioners are glad of the law because it saves them from having to perform too many of these unpleasant operations. Others may think that the question is a religious one on which they have no right to influence the rest of the community. There is, however, one consideration which I think should be paramount, though medical men appear to give it little attention. This is the consequence of refusing to terminate pregnancies in hospital by proper medical methods. The consequence is, of course, the vast number of illegal abortions, with all the morbidity and suffering that they entail. The experience of centuries has shown that there is no way to cure this immense social evil except by legalizing the operation for the medical profession. When it comes to be recognized that the avoidance of illegal operations is a proper medical indication for abortion, as part of preventive medicine, liberalization of the abortion law will surely follow.
Professor Norman Morris (London), speaking as a gynecologist, said that there were many reasons why gynecologists became confused in their attitude towards the question of abortion.
Gynecologists had to deal with cases of 'spontaneous', 'induced', and 'therapeutic abortion', in addition to their usual 'pure' gynaecology.
The average gynecological ward or out-patient department was ill-suited to the proper investigation and management of these often awkward problems. Most gynmcologists found the operation of termination of pregnancy very disturbing, since technically it was a bloody, miserable and thoroughly unpleasant procedure. In addition, it was not possible for gynaecologists to escape from the obvious conclusion that they were destroying life, however early that life might be in its form of development. As doctors became older, so some of them found that destruction of human life, even in this very immature form, became progressively more repulsive. This explained why many gynxcologists tended to shy away from therapeutic abortion, quite apart from considerations related to the law. In many cases it was very hard to decide whether therapeutic abortion was justified or not. Often the main indication for terminating pregnancy was some social consideration. Altering the law would not necessarily provide the solution to the problem. A possible solution to this problem was to create special abortion units for the treatment of all forms of abortion. These units could be associated with the gynmecological unit, and come under the same direction, but they could be provided with additional staff such as psychiatrists and psychiatric social workers, to permit the adequate study and follow up of all 25 cases of abortion. It would then also be possible to refer all cases of pregnancy where termination might be justified for consideration by the staff of the abortion unit. Perhaps the abortion unit could be allowed a free rein, and not be subject to any direct interference by the law. Such a unit could be made to publish its results annually and also details of its follow-up investigations. It was most important that more careful follow up of both induced criminal abortion and therapeutic abortion should be carried out. Abortion units need not carry an unpleasant stigma since they could be considered as parts of gynaecological units. A suitable alternative name for 'abortion' would help remove the stigma.
The creation of such abortion units would ensure that a more consistent attitude was adopted towards women who sought advice in regard to the possible termination of pregnancy. Criminal and therapeutic abortion were twin problems, and both needed to be tackled in an enlightened way. These problems often needed the consideration of physicians, psychologists, sociologists, psychiatrists, and psychiatric social workers, since in the last resort the gynecologists were merely the 'plumbers'.
It was indeed strange that the question of termination of pregnancy still had to be tackled essentially by gynmcologists. The gynecologist should be the person whom the patient saw last, after other doctors had decided whether or not it was right for the pregnancy to continue, and he should have the right either to agree or disagree with his colleagues. So often, at the moment, the gynecologist had to be both judge and executioner, a position from which he was naturally seeking to escape. There was an urgent need for a more realistic consideration of sex problems in general and the problem of abortion in particular.
Modification of the law could not solve this complex mixture of social, psychiatric and physical problems. Improvement in social conditions would reduce the number of causes which led women to seek therapeutic abortion.
Dr Brian Ackner (London) said that in proposing that the law should be governed by statute rather than by legal precedent Mr Kenneth Robinson had suggested that women would then know the exact grounds on which they were entitled to a therapeutic termination of pregnancy. There could, however, never be such an exactness, for there were always a variety of different factors involved and in each case the judgment would have to be an individual one.
The special abortion unit proposed by Professor Norman Morris might have advantages for research and might achieve a greater consistency of decision. However, when a therapeutic termi-10 nation was to be undertaken the woman should be treated like any other patient and there was a danger that admission to such a unit might come to be associated with a social stigma similar to that from which the mental hospital patient had suffered in the past.
The woman seeking a termination of her pregnancy wished to avoid becoming conspicuous and it was the desire for secrecy that usually led her to seek a criminal abortionist. 
